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practicable method of treatment. storage, or disposai cuirently available to

OR, if t am a small quantily generator, | have made a good
that is available to me and that [ can afford. =

Printed/Typed Name

ARC Posiell DotsTSC)

e Bosyer e

Moath ~Day  Ye

YAI0TIRE

17. Transporter 1 Acknowladgeplent of Receipt of Materials

Printed/Typaed Name Signature Month Day Year
| oty ) Y
CAN I~ [OIP1017| 88 |
18. Transporter 2 Acknowledgement of Receipt of Materials
Month Day Year

X8

—-———0>T mm—azovmz»m-«*

<=

19. Discrepancy Indication Space

Printed/Typed Name Signstyre /7 :f é‘fl
WS [ TR 130 L g At w7 Z

20. Fagcility Owner or Operator Certification of receipt of hazardous materials coverad* this m#st ex::'ep! as

noted in item 19.

-~

Frinte am

G060 §%

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are cbsolete.

White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To P.O. Box 3000, Sccramente, CA  $5812

INSTRUCTIONS ON THE BACK




generator_name
lc_name:

Ic_calc_volume:

STATE DEPT OF HEALTH SERVICES
CAState Dept of Health Services
9.6 tons

manifest_number

manifest_quantity_ton

87086810

9.6 tons

Wednesday, February 04, 2004

Page 257 of 291



State of Californis—Heaith and Weifare Agency

o

‘:'bl ; “'r" ::8|r' ices
Control Divis

" Toxie Sub

Form Approved OMB No. 20500039 (Expires 9-30-88) bz 3
Please grim or type. (Form designed for use on elite (12-pitch typewriter). s.mmo“w‘
A UNIFORM HAZARDOUS | ! Generator's US EPA I No. et 2. P80® 1 | jntormation in the shaded areas
WASTE MANIFEST C,A/D;9/8/1,4,0,3,8,4;3 lO |tfw'm«p ot 1 | is notrequired by Fedaral iaw. -
3. Generator's Name a; aili 7 % I
CALTFORNTR BEPT™ BF“HeALTH SERVICES »
5545 E. SHIELDS, FRESNO, CA 93727
4. Generator's Phone ( 2(09) 445-5938
8 5. Trensporter 1 Company Name 6. US EPA ID Number
2 I.T. CORPORATION ICIA D 10 |
% 7. Transporter 2 Company Name 8. US EPA 1D Number
§ Co A SEITEL ceae d, <« |ClA[T IO /
® 9. Designated Facility Name and Site Address 10. US EPA ID Number
o OMEGA RECOVERY CHEM. SERV.
g‘ 12504 E. WHITTIER BLVD. i
< WHITTIER, CA 90602 IC{A(D01412 214,500
[ 12. Containers 14:
E 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Numbar) Quantity L«M
= No. Type IVPI
s G SWASTE PAINT RELATED MATERIAL
Z
§ § FLAMMABLE LIQUID NA-1263 1312 [DM{119421010} P
b.
&| R
g A
od S - Ll ol by
g B c.
e
o
" I 1 i | B
S d.
-
E -
o
% J. Additional D for Materias Listed TS
2 Tla: WASTE PAINT &' SOLVERTS. o
. .DRUMS *
15, s ocll;'l'iundllt;‘ ln.sm:c!lons and Additional lnformation P /U L 0.C.
DOHS"OFF "ROAD“PROJECT #88-8-17 3120 W. NIELSOR
" I.T. TAFT JOB #260722 FRESNO. CA
-
j 18. :
5 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
i Jame apd are classiﬁed. packed, marked, and labeled, and are in all respects in proper conaition tor transport by highway ding to applicabl
= aiternaticnal and national government regulations. G 0
35 It | am 3 iarge quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have -
@ determined to be economically practicable and tfmt ! have sel d the pr icable method of lreatment. storage, or disposal curently-available to
o me which minimizes the present and future threa: to human health and the environment; OR, if t am a small quantity generator, | have made a:good
5 faith etfort to minimize my waste generation and select the best wasse management method that is available to me and that | can afford. - 3
g + Printed/Typed Name W Moath Day 3 Tréar
¢ V A4 Rosiell Dots TS e Losy =t DAIOTES
= ; 17. Transporter 1 Acknowisdgeplent of Receipt of Materials :
: a Printed/ Typed Name Signature Month Day Year
i 5 [Bavese ~ [@1?10]7] 88
Q o 18. Transporter 2 Acknowlad t of Receipt of Materials ~
@ | | [PrintearTyped Name Signatwre W Month Day Year
<
< E @/57, f’jy/")"/:k’/*?/@//(-‘/' .474"4 2 Ll e LD o R m@ﬁm
z 19. Discrepancy Indication Space = [ (‘v
F —
A
C
|
lf 20. Facility Owner or Operator Certification of receipt of hazardous materials covered # this m,ﬂ}st exgept as noted in tem 19.
T Frints P am Signature ‘/5 m’ lonth Day Year
Y
A’,ﬁf Srdricred. e A

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are cbsolate.

White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To P.O. Box 3000, Sccramente. CA 95812

INSTRUCTIONS ON THE BACK




Jan 14 04 03:21p John Tatum 2482037028 .5

2 mont of Health Gervioss

: Stats of Cak Haatth Agaacy
3 Farmn Approved OLIB No. zmo—onan(e-p&u 9-30-84) Toxic stancee Coatrod Oddslon
3 Plessa pant or type. (Form deaigesd bor use oa edite (12 pich typaenier). Sacemento, Callfomis
l; UNIFORM HAZARDOUS !. Gasaratar's US EPA D Na. Manilest 2 Pege ! | | y5rmation in the shaded areas
WASTE MANIFEST C;AD9,8,1,4,0,3,8,4,3 10 |ﬁ lﬁ 'ib‘p ot 1 | (s not requked by Fedaral law. :
> CAUTEORNTA BEET > B¥"NEALTH SERVICES T il TR
5545 E. SHIELDS, FRESNO, CA 93727 T Biste Goveniers L 3L e =
4 Seermore Faess'(209) 445-5938 (LT Y A P e B
9 S Transgonter | Company Name 8 US EPA ID Number C. Blata Tensponaa ®  Q//C T8
2 1.T. CORPORATION LCIA D0 1B19181614 18 1Q GO~ TroaspodecaPho [B0G) 763-4171
5 T Teansporier 2 Company Hame US €PA ID Number 2, "State Treasparter's 0 ro ,?’6 : '_l:‘
g O A 21 ~d G s FErs 1clml 101910 b W"’*(ﬂ#)@u—-{.’ WS
o [ D.éau;l E.E‘[l)"\.} E.R-Y- .a{sgi “?éh V US EPA ID Number 0~ Slate Faallly's'lD - ‘, l RN
5 oM : : 21249 5R|o
2 12504 E. WHITTIER BLVD. Llap e HIAAGTRI0
x WHETTUER G BN - 90002 IC A;D}0)4122 4,500} 1 - BOD-B52-8886
S 11 US DOT Deacnation { Proper S Nama. Hazdrd Class, aad IO Number) s el -:Q::::" l:n 'WnQL-‘Nn.
E HNa Tvpe [Wt/Val el
< *WASTE PAINT RELATED MATERIAL Slaty 461
> G
§ v | _FLAMMABLE | 10UID NA-1263 1312 |0fM[119240j0 | P WXEXX pooy
D Sate
&~ /R
§ A EPAIOther
< is | 1 T U |
r; f < Glake
§ SV
é . | | e ] ) .
ate
ﬁ 2 "BPATOher
1.1 1 1 Lt

K. Handing Codea I«Wc;tn Listed Adove

o
¢ e G RN R SUTVERY s, OVERPACKED N SSG/RECOVERY ~ ]

P DRUMS . 2

LO‘&‘ e d.

(o] i

— 18 u u. frucijona snd AddHional Informal p/U [0C: E.0.C. FOOD PREP. CENTER
o KOAU E&OJECT #88-8 l? 3120 W. NIELSON

I.T. TAFT JOB #260722 FRESNO, CA

T
GEMZRATOR'S CEATIFICATION: | hersby deciare thal tha contents of this contigameni sre lully and sccurataly dascribed abava by propes snipping

aamc and ara claasihed. packed, markad, and !abaled. and are in all raupecis in proper condilion (or {raneporl by highway eccording to spplicable
lernstionsl aad natione! government reguiatiana.

# | am @ farge quantity genarator. { cenily tha( | have a pcagram in olace 10 reduce the valume and (ax«ily ol was(e generaied (O the deqgree | have

delermined (0 be ecanomically praclicatile and that | have solected the practicable melhod ol traatment, storage, or disposal currsally- avallable 1o
me which minimizas the praseni and fulure threai 10 human haaith and iha enviranmeal; QR. it | am a amull quantily genaratar. t have made a good

fanh efforl ta minimia My wasie generation and ectecl (he Deal weste maaageoment method that 1s available 10 me and that | can affoed.

Printed/ Typed Mame Monlh Day Year

I Pesuel) Dotls TS e esyisr o OALOTE8

[} Traneporier 1 Achno-ﬂ-dqucnl of Receipt of Meterieta

Printed/Typed Neme Signalwe Month ODOar Year

Ty i s T - (o210 (7188

18 TYraneporier 2 Achnowledgerman of Receipt of Matenals

Signalte 4 Month Day Year

Pamed/ Typed Name i
GRS LRI TER LR 47—7-» R vz TR S5 VT CXIAI8E

18 Discrepancy hdicairon Bpece 2

1N CASE OF AN EMERGENCY OR $PTLL, CALL TME NATIOMAL

70 Facwiy Owner or Ogeralor Canfication of recsip( ol hslardous maferiate :m-r-d# this ‘“ﬂ“ oxcept as aated in Hem 19.

i Hrdricred, = D205 E

INSTRUCTIONS ON THE BACK

P pm~nosmz>:4<»

3

OHS 8022 A ('llﬁl}
€PA B700—72 White 1SDF SENOS THIS COPY TO DQHS WITHIN 30 DAYS
(Rev. 3.88) Praviovs sditiona are odsolate *o PO Bo- 3000 Sarramento (4 95817




generator_name
Ic_name:

Ic_calc_volume:

STATE DEPT OF HEALTH SERVICES
CAState Dept of Health Services
9.6 tons

manifest_number

manifest_quantity_ton

87086810

9.6 tons

Wednesday, February 04, 2004

Page 257 of 291



56810

()

7

NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-80C-852-7550

IN CASE OF AN EMERGENCY OR SPILL, CALL THE 8

State of Californis—Heaith and Weifare Agency
Form Approved OMB No. 20500039 (Expires 9-30-88)

Toxic

Deépartment of Health
E t II.!: ..4‘:u It ulni.“‘u Y
Sacramento; Califomia

DHS 8022 A (1/87)

EPA 8700—22
(Rev, 9-86) Previous editions are cbsolste.

White: TSDF SENDS

To: P.O. Bax 3000, Sacroments. CA

THIS COPY TO DOHS WITHIN 30 DAYS
95812

Please print or type. (Form designed for use on elite (12-pitch typewriter).
UNIFORM HAZARDOUS 1. Generator's US EPA I0 No. 2 Manifest 2. Page t | , formatio in;tpc'?_
WASTE MANIFEST C/A;D9,81,4,0,38,4,3 lo oxiisiors B! is not required by |
3. Generator's Name ing e 5 at:Document: Number:
CALTFORNTR BEBY™" 6F"HeALTH SERVICES
5545 E. SHIELDS, FRESNO, CA 93727
4. Generator's Phone ( 209) 445-5938
5. Trensporter 1 Company Name 8. US EPA 1D Number
I.T. CORPORATION ICIAID10 1819181614 18 10 B
7. Transporter 2 Company Name 8. US EPA 10 Number
9. Designated Fcimy N s SIS A s 10. US EFA ID Number
OMEGA RECOVERY CHEM. SERV.
12504 E. WHITTIER BLVD.
WHITTIER, CA 90602 IC1A;1D1042 214,510,011 +800=
12. Containers 13. Total
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) Qaantity 4
No. Type I,_Vol
SWASTE PAINT RELATED MATERIAL 3
G
5 LAMMABLE LIQUID NA-1263 1312 |DIM|119121010} P
E b.
R
A
o |- - Lo g=t=v .4 §
R )
d.
JoA
“Tla
18, S ecial Hlndiln .lnstmc;Ionu and Additional Information BB 0 ) R o
DOHS OFF ROAD PROJECT #88-8-17 . i
I.T. TAFT JOB 22 3120 W. NIELSON
e I8 %2007 FRESNO, CA
s GENERATOR'S CERTIFICATION: | hereby declare that the c« tents of this g are lully and accurately described above by proper shipp:ng
name and are classitied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
aiternaticnal and national government regulations. - SRS
It 1 am 3 iarge quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | hava -
determined to be economicaily practicable and that | have selected the practicable method of treatment. storage. or disposal cuitentiy: ilable te
me which minimizes the present and future threa: to h health and the envir : OR, if t am a small quantity genecator, | have: good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can aford.
+ Ptinted/Typed Name W
V MARe Bosoel) DodsTSCD MGW
; 17. Transporier 1 Acknowisdgeplent of Receipt of Materials e
a Printed/Typed Name Signature Month Dty )fur
Po) 18. Transporter 2 Ack d t of R pt of Materials
? Printed/ Typed Name Signature W Month Day Year
g @éi, ﬂ/TFA’/gIQ//é/' e alad ’l_ s «;///M/C/x m@ﬁm
19. Discrepancy Indication Space - R
F -
A
C
|
ll- 20. Facility Owner or Operator Certification of receipt of hazardous materials covered # this mﬂst except as noted in Hem 19.
$ Frints am. Signature /5 m’_‘ 6#!! Day _ Vear
T71t4 “Irlriezed, he U0
INSTRUCTIONS ON THE BACK




generator_name
Ic_name:

Ic_calc_volume:

STATE DEPT OF HEALTH SERVICES
CAState Dept of Health Services $092
9.6 tons

manifest_number

manifest_quantity_ton

87086810

9.6 tons

Wednesday, February 04, 2004

Page 257 of 291



State of California—Heaith and Weifare Agency
Form Approved OMB No. 20500039 (Expires 9-30-88)

1. Generator's US EPA 1D No.

Please print or type. _(Form dasigned for use on efite 12-pitch typewriter).
UNIFORM HAZARDOUS D
WASTE MANIFEST __|C,A D98 ,1,4,0,3,8,4,3 05500 =1

Manifest Information in the’;

is not required:

*CRLTEORNTR BEPY™ 6% HEALTH SERVICES

jest: Document Number

I.T. CORPORATION

5545 E. SHIELDS, FRESNO, CA 93727
4. Generator's Phone ( 2(09) 445-5038
5. Transporter 1 Company Name 8. US EPA 1D Number

7. Transporter 2 Company Name

f2} AL (-] 2CAL A/
9. Designated Facility Name and Site Address

OMEGA RECOVERY CHEM. SERV.
12504 E. WHITTIER BLVD.

<« |CIAT IO /

US EPA 1D Number

!CIA ID101819183161418 106

10. US EPA ID Number

WHITTIER, CA 90602 IC;AD0142 214,500
12. Containers 13. Total
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 5 Type Quantity

*WASTE PAINT RELATED MATERIAL

NA-1263

1312 [D|M{19121010} P

FLAMMABLE LIQUID
b.

1-800-424-8802; WITHIN CALIFORNIA CALL 1-80C-852-7550
DO-A>DIMZMQE

15. Special Hlndllnﬁ Instructions and Additi

DOS OFF ROAD PROJECT 4881y
I.T. TAFT JOB #260722

3120 W. NIELSOR
FRESNO. CA

18

mternaticnal and national government regulations. -

: GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurate!
name and are classified, packed, marked, and labeled,

It | am a iarge quantity generator, | certity that | have a prog
determined to be economically practicable and that | have sef the p
me which minimizes the present and future threa: to human health and the environment; OR,
faith effort to minimize my waste generation and select the best waste management method th:

Iy described above by proper shipping
and are in all respects in proper condition for transport by highway according to applicable
ram in place to reduce the volume and toxicity of waste generated to the degree | have -

d icable method of treatment. storage. or disposal cue: ble:to
if t am a small quantity generator, | have.
at is available to me and that | can afford

Ptinted/Typed Name

ARC Bosoel) DoHSTSCD

Ve gz e

17. Transporter 1 Acknowladqep‘ent of Receipt of Materials

Printed/Typed Name

Leays e Bau, =7

Signature Month Day Year

(P [o1210]7 818

18. Transporter 2 Acknowladg Of R

ipt of Materials

Printed/Typed Name

S [ r TR 1304

Month Day Year

KT R\8E

Signatvre W
AZT/)"/’ 3 i Tee L2 r../)(1

IN CASE OF AN EMERGENCY OR SPILL, CALL THE §A‘I{IOQA§R SPO

19. Discrepancy Indication Space

=

-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered # this myffst except as noted in Rem 19.

<—H4—-r—-0»m7 mm—mommz»m-&<_

= Ei%ﬁzﬁbh§§é>

Frints [+ am
JIEN %eﬁ@:’t
DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are cbsolate.

White: TSDF SENDS THIS COPY TO DOHS WITHIN 20 DAYS
Te: P.O. Bex 3000. Sacramento. CA

INSTRUCTIONS ON THE BACK

958172



